1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7247 CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages fited
The C/OH Instruction Guide explains how to complete this form. (Etics Commussion hlers}
3 CANDIDATE / M5 MRS MR FIRST Al OFFICE USE ONLY
OFFICEHOLDER
NAME Y
........... ‘Ar\ﬁ\% -« o« o ol Date Pecewed
MICEHAME LAST SUFFIX
e
Vnone s
4 CANDIDATE !/ ADDRESS /70 80K, APT £ SINTE #, CITY, STATE, ZIP CODE
QFFICEHOLDER .
/ -
MAILING ' - s
ADDRESS l (E)\ \ {:)P(’ \r\f/BC\Ckie,, -QLF;&"\(‘\ ; (S r-\m 1 Data Hanu-de@gr{q of Date Pogtmarked
[] change of Address :
5 CANDIDATE! ARE4 CODE FHONE NUMBER EXENSION
OFFICEHOLDER Receipt # :
PHONE BI12) g - DO A
Cate Processed
& CAMPAIGN MSTHRE IR FIRET i
TREASURER il . Dale Imaged
NAME L tela o L L
NICKNAME LAST SUFFIX
pﬂ_l \len
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), AFTISUTE #, GTY, STATE, AP CODE
TREASURER
ADDRESS g
{Residence or business) ;_ \ D T"l MWQL‘G"\’ L\—é\'\lf (—\ b@%‘\/\ lﬂ j Q(r-( 2—5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION !
TREASURER _
PHONE (Ve ) O]L;u e
9 REPORTTYPE
. E i 15th day after campaign teasurer
m January 15 {:j 30th day before election [:] Runoff i:] ot
D July 15 D Bih day before eleclion [:] Exceeded $500 himil D Final repor (attach C/CH - FR)
10 PERIOD Month Day Year Maonih Day Year
COVERED THROUGH N
NS 09 \2 2y SOG
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
/ / I:l Prmary [::I Runoff D General D Special
12 OFFICE CFFICE HELD tf any} 13 OFFICE SOUGHT (if known)
( ~nedveiie Q FA A
14 NOTICE . .
OF DIRECT Direct campaign expendilures are campaign expenditures imade by olheis without the candidate’s prior consent or agproval.
CAMPAI_GN Candidales are required to disciase this information only il \hey receive nouficaton of the direct campaign expenditure. -+«
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address { PO Box, Apt 7 Sute #, Cily, Siate; Zip Code
[ aocditionat pages
GO TO PAGE 2

Revised 087252004



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME \\ .
A Wt L Vierre —

16 ACCOUNT # (Ethics Commission Filers}

17 NOTICE +« This box 1s for notice of political contnbutions accepted or poltical expenditures made by political commitiees o support the
FROM candidate / officenolder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent
POLITICAL Candidates and officeholders are required to reporl this information only if they receive nolice of such expendtures. «

I =
COMMITTEL (8) COMMITTEE MAME

COMMITTEE TYPE

[ ceneraL
[] speciFic

COMMITTEE ADDRESS

0] seduonal pagss COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 50 OF LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD b

19 AFFIDAVIT

I swear. or affirm, under penaity of perjury. that the accompanying report
is true and.gorrect and includes all informaticn required to ba reported by
15, Electicn Code.

Signatlire of Cafididate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE |
¥
P LA
Sworn to and subscribed before me, by the said ‘\O\ A A DO ene S . this the _ 2 day
QOi\ :ﬁ»-\)c}ﬂ,’\l ég_‘g , to certify which, witness m“y%and and seal of office.
e Ea~ Gani, Do ot Mecagn
Signature of officer administering oath Prnted name of officer administering oath Title of officer administering oath

Revised 08:25:2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4G63-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: Tolal pages Scheduls A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER _NAME 3 ACCOUNT # (Etmcs Commission fifers)

Orano L Vhoma =, OO0 TO IS L 424

4 Date 5 Fulir‘mme of cantributor [ out-of-state PAC {(1D% ) 7 Amountof 8 In-_kir]d cqntribution
. cantribution (8) | aascription (if applicable}
. fom) - j o _
Vsl | Dl _Dc_cptB e o2 |
6 Contributor address; City; Stale: Zip Code q 6 -
~ : |
. Eana .
PO Prod Le4an. |
R e T e Ll P L {/f travel outside of Texas, complete Scheduls T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instruclions)
Date Full name of contributor [[] cut-et-state PAC {itx ) Amount of | In-kind contribution

contribution {$) | description (if applicable)

{if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Contributor address; City: State; Zip Code

.
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of [ In-kind contribution
contribution (%} | description (if applicable}

Contributor address: City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Ermployer (See Instrugtions)

Date Fult name of contributor [ out-of-slate PAC 1D# ) Amount of [ In-kind contrivution
contribution (S} l description (if applicabie)

i
|

{If travel outside of Texas, complete Schedule T)

Contributor address,; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amecunt of [ In-kind contribution

contribution (%) ’ description (if applicable)

1
!
I

{If trave! outside of Texas, complete Schedule T)

Contributor address; City; State: Zip Code

Principal accupation / Job title (See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised GB/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS SCHEDULE B

i . X i 41 Tolal pages this Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCQUNT # (Etrics Commisson flers)
4 TOTALOF UNITEMIZED PLEDGES: v = &= = 4 = b
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#° y |8 Amountof 9  In-kind descriovon
pledge (3) | {if applicable)
7 Pledgeor address; City; State; Zip Code |
|if travel outside of Texas, complete Schedule T}
10 Principal occupation 7 Job title {See Instructions) 11 Employer {See (nstructions)
Date Full name of pledgor [T out-of-siale PAC (10 ) Amount of | In-kind desecription
pledge (%) l (if applicable}
Pledgor acidress, City; State: Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [] cutot-state PAC (ID# ) Amountof | In-kind description
pledge ($) ! {if applicable)
Piedgor address; City, State; Zip Code j
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fult name of pledgor [:] out-of-stale PAC {10% ) Amount of I In-kind description
pledge (%) } {if apphcabie)
_ Pledger address; City; State; Zip Code |
{if travel outside of Texas, complete Schedule T)
Principal cccupatien / Job title (See Instructions) Employer {See Instructions)
Date Full name of piedgor [F out-of-siate PAC (108 ) Amount of f In-kind description
pledge (%) | {it applicanle)
Pledgor address; City. State: Zip Code |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

1 Telal pages Schedule £:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # iEthics Comimisson blers}
a4
TOTFAL OF UNITEMIZED LOANS: ) = = = S = %
5 Dateoffoan 7  Nameoflender [ out-af-state PAC (Dt y |9 LoanAmount($)
6 Islendara 8  Lender address; City; Slate, Zip Code 10 Interest rate

financial Insutution?

Y N 11 Maturity date

12 Princigal occupation / Job title {See Instructions) 13 Employer {See Instructions)

14 Description of Collateral

[ rone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guaranior address, City: State; Zip Code
{3 not apphcasie
19 Enncipal Occupaton 20 Employer
Date of loan Name of lender {1 outof.state PAC (1D ] Loan Amount ($)
islender a Lender address; City; State; 2ip Cade S Inlerestrale
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

1 none

GUARANTOR Name of guarantor Amount Guaranieed (3}
INFORMATION
Guarantor address; City: State, Zip Code

[ not applicable

Pnncipat Oecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Rewsed 08/25/2005




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 7

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

6 Payee address;

City., State; Zip Code

7 Amount
(%)

8 FPurpose of payment (See instructions regarding type of infarmation

= Complete if direct expenditure ta benefit C/OH «

{if travel outside of Texas, complete Schedule T}

required.) Candidate / Officeholder name Office sought Office heict
(if travel cutside of Texas, complete Schedule T)
Qate Payee name Amount
(%)
Payee address: City:  State:  Zip Code
P urpose ot payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
reguired.) Candidate / Officeholder name Offica sought Offioe held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3}
Payee address, City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/IOH +
required.} Candidate / Officeholder name Office: sought Cffice heid
(If traval outside of Texas, complete Schedulie T)
Date Payee name Amournt
(%)
Payeec address; City; State, Zip Code
Furpose of payment (See instructions regarding type of information - Complete if direct expenditure ta benefit C/OH «
req uired ‘) Candidate / Officenoider name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/25/200§




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Scheduie T)

4 Date 5 Payeename Amount
(%)
& Payee address; City; State: Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) ?elmnu:_s;gnalent
rom political
cantributians
; intended
{If travel outside of Texas, complete Schedule T) fniende
Date Payee name Armount
(5)
Payee address: City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of information required.) Reimbursement
from polibcal
contributions
{If travel outside of Texas, complete Schaeduls T) intended
Date FPayee name Amount
()
Payee address; City; State; Zip Code
Fumpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poltical
contripubons
(If travel outside of Texas, complete Schedule T} ntended
Date Payee namaea Amount
(%)
Payee address; City;, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Raimbursemeant
from political
conirtbutions
{If travel outside of Texas, complete Scheduie T} intended
Date Payee name AmGunt
(3)

Reimbursement
from political
contributicns
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0842512005



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

The instruction Guide explains how to complets this form.

1 Total pages Schedule H.

2 FILER NAMIE

3 ACCOUNT # (Ethics Comnssian filars

4 Date 5 Business name

6 Business address:

City. State; Zip Code

7 Armount
(3)

(It travel outside of Texas, complete Schedule T)

8 Purpose of payment (See insiructions regarding type of information 9 + Complete if direct expenditure 1o benefit C/OH -
required ) Candidate / Qfficeholder name Otfice sougt Ofices heict
{if trave! outside of Texas, complete Schedule T)
Date Business name Amount
61
Business address; City: State; Zip Code
Purpose of payment {See instructions regarding type of information « Complate if direct expenditure to banefit C/OH =
required.} Candidate / Officebholder name Office sought Offices bedut
(f travel outside of Texas, complete Schedule T}
Date Business name Amount
()
Business address; City; State; Zip Code
Furpose of payment (See instructions regarding type of information « Camplele if direct expenditure 10 bengfit C/OH -+«
required.) Candidate / Officeholder name Cofices sougft Offics: hesidd
{if travel outside of Texas, complete Schedule T)
Date Business name Ameount
{8}
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding fype of informaltion - Gomplete It direct expenditure 10 benelit C/IOH -
requied.) Candidate / Othcehalder name Offioe sougi’ Cffioa bedld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 0812572005




Texas Ethics Coemmission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I:

2 FILER NAME

4  ACCOUNT # (Ethics Commssion filers)

4 Date 5§ Payeename Amount
(3)
& Payee address; City; State: Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.}
Date Payee name Amount
&3]
Payee address, City; Siate; Zip Code
Purpose of expanditure (See instructions regarding type of information required. )
Cate Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpese of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address: City; State: Zip Code
Furpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812502009



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) ScHEDULE K

. . . . 4 Tolal pages Schedule K:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCQUNT # (Eithics Commission fifers}

4 Date 5 Payorname a8 Amount
(3}
6 FPaycraddress; City, State: Zip Code
7 Reason for credit
Oate Payor name Amaurt
(%)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City;, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address: City: State, le Code
Reason for credit
Date Payor name Amount
(%}
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2004



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPEND!TURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instniction Guide explains how to complete this form.

1 Total pages Schedute T,

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
l___] Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F

[ schedue i [] schedwen [ ] con-uc  [] coH-T 1 pac-c

[:I Schedule G

] Pace

6 Dates of iravel

7 Name of persen(s) traveling

8 Departure city or name ¢f departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedue A [T] schedule B[] Schecule ¢ ] Scheduled  [_] Schedule F

[ schedwe H  [] schedue N [] conuc [ com-T [1 pacc

D Schedule G

[} Pace

Dates of travel

Name of person{s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation

Purpose of travel {including name of conference, seminar, cor other event)

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expanditure reponted on:
[ schedule A [} scheduwe s [] Schedule ¢ [} SchedueD [ ] Schedule F

[ scheduen [ scheauen [ conuc  [] con-r [ pacc

,:] Schedule G

[] epac-E

Dates of travel

Name of person(s) raveling

Departure city or name of departure location

Destination ¢ity or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or olher event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/25/2009



L
'

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” »

1 C/OHNAME 2 ACCOUNT # (Etucs Commussionfilers;

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that ciesiglf\atifjg a
report a5 a final report tenminates my carmpaign treasurer appoirtment. | also understand that | may not accept any carmpaign contitbutions
or make any canpaign expenditures without a carmpaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B helow only if you are not an officeholder. ++
A, CAMPAIGN FUNDS

Check onty one:

[:] I do not have unexpended contributions or unexpended interest or income earned from political contributions

[] thave unexpended contributions or unexpended interest or income earned frem poiitical contributions. | understand that | may
not converl unexpended poiilical contributions or unexpended interest or income earned on political contributions to personal
use. | also undersfand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, i understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[C] 1 donat retain assets purchased with political contributions or interest or other income from political contributions.

[]  1doretain assets purchased with palitical contributions or interest or other incorme from political contributions. | understand that
1 may not convert assets purchased with political contritautions or interest or ather incarme fram political contributions to persona
wse. | also understand that | must dispose of assets purchased with palitical contributions in acoordance with the requirements
o Eledtion Code, § 254.204.

Signature of Candidate

5 OFFICEHOQLDER
*+ Complete this section only if you are an officeholder «

1 teamasere that i rermain subject to filing requirements applicable to an officehdider who does not have a campaign reasurer on file.
I am also aware that | will be required to file reports of unexpended cortributions if, after filing the last reguired report as an
officehcider, | retain political cortributions, interest or other iNcome from paitical contributions, or assets purchased with pdlitica
contritwtions or interest or other income from palitical contributions.

Signature of Officeholder

Revised 08125/2009



